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Background Cardiac MRI (CMR) provides unique characterization of myocardial injury post acute ST-Elevation Myocardial Infarction (STEMI). It is the gold standard for non-invasive measurement of Infarct Size (IS) and tissue perfusion during STEMI. Microvascular obstruction describes suboptimal tissue perfusion despite restoration of flow in the infarct-related artery (IRA). IS and MVO are independent predictors of adverse remodelling and prognosis post STEMI. MVO is generally assumed to be related primarily to reperfusion.
There is a paucity of data on the prevalence and extent of MVO in clinical practice using a range of different reperfusion methods, and in particular in those without reperfusion. We hypothesize that the extent and presence of MVO are primarily related to the extent of ischaemia than reperfusion per se.
Methods 88 acute STEMI subjects were recruited over a 26-month period. 14 subjects were routine clinical CMR examinations undertaken in non-reperfused, late-presenting patients (>12 hours onset of symptoms) to assess viability. Subjects underwent assessment on a Siemens Avanto 1.5T system. Left ventricular function and volumes were assessed using SSFP. 10 minutes after intravenous injection of gadolinium contrast (0.2 mmol/kg), delayed contrast-enhanced images were acquired using a segmented inversion-recovery gradient-echo pulse sequence. IS was defined as areas of hyperenhancement with signal intensity (SI) >50% of peak SI in the infarct core (Full-Width Half-Maximum technique). MVO was defined as hypointensity within areas of infarct.
Results
There were no significant differences in age, proportion of STEMI with left anterior descending artery (LAD) IRA, or gender in each of the reperfusion groups (nonreperfused; all reperfused patients [combined lysis and PCI groups]; primary percutaneous angioplasty [PPCI]; thrombolysis; rescue PCI; late PCI [>12 hours]). Time from onset of symptoms to reperfusion was significantly longer in late PCI patients (p<0.0001). There was a trend towards larger IS in late PCI and rescue PCI, followed by those with no reperfusion. There was a trend towards larger extent of MVO in late PCI followed by no reperfusion and rescue PCI. Prompt thrombolysis resulted in a trend towards smallest IS and significantly lower extent of MVO. Chi-squared analysis demonstrated a trend towards higher prevalence of MVO in non-reperfused STEMI (75.0% v 61.1%).
Conclusions
There is a higher prevalence and extent of myocardial and microvascular injury (IS, MVO) in non-reperfused STEMI than in those undergoing timely reperfusion. MVO is not exclusive to reperfusion and may primarily represent the degree of ischaemic injury. This study suggests that rescue PCI and late PCI offer no reduction in IS or MVO compared with those undergoing no revascularisation.
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